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BOX 12.1 Maternal and Child Health Bureau
The Maternal and Child Health Bureau (MCHB) is part of the Health Resources and Services Administration (HRSA) within the Public Health Service of the Department of Health and Human Services. In FY 1991, MCHB had a budget of approximately $637 million. Of this, $500 million was allocated for block grants to the states. The Maternal and Child Health Services Block Grant under Title V of the Social Security Act supports activities, through state block grants and project grants, to improve the health status of mothers and children.
Funds are used for the purpose of enabling states: (a) to assure mothers and children (particularly those with low income or with limited availability of health services) access to quality maternal and child health services; (b) to reduce infant mortality and the incidence of preventable diseases and handicapping conditions among children, to reduce the need for inpatient and long-term care services, to increase the number of children appropriately immunized and the number of low income children receiving health assessments and follow-up diagnostic and treatment services, and otherwise to promote the health of mothers and children (especially by providing preventive and primary care services for low income children, and prenatal, delivery, and postpartum care for low income mothers); (c) to provide rehabilitation services for blind and disabled individuals under age 16 receiving benefits under Title XVI of the Social Security Act; and (d) to provide services for locating, and for medical, surgical, corrective, and other services, and care for, and facilities for diagnosis, hospitalization, and aftercare for children with special health care needs or who are suffering from conditions leading to such status.
During the 1980s the MCHB state block grants were largely unregulated by the federal government. However, as a result of new legislation in 1989, the directing of the states' monies was shifted and placed under more federal control. This shift was made "to improve states' planning, accountability, and targeting of federal funds to priority populations" (OBRA, 1989). Previously, the states only had to submit a report of intended expenditures to receive the block grant monies. Now, obtaining this money entails an application process, state and federal reporting requirements, and submission of annual reports for review, as well as several other provisions as outlined in the Omnibus Budget Reconciliation Act of 1989.
The remaining 1991 budget monies constitute the MCHB discretionary fund. The formula for this, which is set by Congress, is 15 percent of all appropriated state block grant funds plus an extra 12.75 percent of state block grant funds over $600 million. The discretionary monies are used for service demonstration programs, research, implementation programs, and training. Included within these monies are programs of special projects of regional and national significance (SPRANS), as well as Community Integrated Services Systems (CISS). Additionally, support is provided for emergency medical services for children, pediatrics AIDS health care demonstration projects, and Healthy Start (not the Hawaii Healthy Start program described in Chapter 7).
Every year, MCHB publishes the abstracts of the active projects supported with discretionary funding. A review of the 1991 book, which included 591
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